2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MOSTELLERS WATER SERVICE, INC.

P01000076037

/

Pringipal Place of Business

356 TIRANA AVE.
ST. AUGUSTINE FL 32084

Mailing Address
356 TIRANA AVE.
ST. AUGUSTINE FL 32084

2. Principai Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 04,2002 8:00 am
ecretary of State

09-04-2002 90086 045 ***550.00

LR

DO NCT WRITE IN THIS SPACE

City & State ' . —— City & State 4. FEI Number Applied For
C Y- 214756 Not Applicable
o . Country ap “Country * 5. Certificate of Status Desired O ?g'ggl j\ig:;ﬁonat
y 6. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent

BANM;ER, MICHAEL il ./E)DD . MooE) R
4244 W. TENNESSEE ST, Street Address (P.O. Box Number is Not Acceptable)
#185 256 1o pe
TALLAHASSEE FL 32304 o FL | 535

ST MvesTing g4

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida. | am fammar with, and accep!

the obligations of r%gem 5 5:
SIGNATURE ,6‘ ! ;

5/as/v2

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $550.00

After September 13, 2002 Fee witl be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE 7 Delete me 2 Kelhy 77057E1ER FAfange [ Addition
NAME NAME 3546 TIRANS Hv.

STREET ADDRESS STREET ADORESS

CITY-ST-2P ;. . . grv-stap [ .- ST A Uf)‘_’.__f,’li‘ e FL 32054 ‘

TME O Detete me TR yrRSTENER [FThange [ Addition
NAME NAME %-ﬁmm ge’

STREET AUDRESS STREET ADDRESS ]

CITY-ST-2P CITY-$1-2IF 573»0\61@%/% 32084}

TILE [T Delete TITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TILE ™ deleta TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Dslete TILE Ol changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-571-2IP

TILE J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certt

that the information supplied with this filin

indicated on this repon or supplementai report is true ang accurate and.that my signature shalt.

of the carporation or the receiver ar. trustee:

SIS

SIGNATURE:

smpowered
L Of oh an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida

Statutes. ) further ainforsation-—
a5 it made Unraar oath; that ) am an officer or director

to'execute this reéport a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%ﬁw—

SIGNATURE AND TYPED OR PﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg *.. "

5293754

awme Phora % .

-

CR2E034 (4/02)




